o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # FO0000003707

1. Entity Name
2848 CARIBBEAN ISLE, INC.

Principal Place of Business

115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101

Mailing Address

115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101

[

FILED
Apr 30,2007 08:00
Secretary of State

OO

|
|
CR2E034 (11/05) i

‘DO NOT WRITE IN THIS SPACE

04232007 No Chg-P

4, FEI Number Applied For
77-0547228 Nol Applicable

8. Certificate of Status Desired (| $8.75 Additional

Feg Required

6. Nama and Address of Current Registered Agent

et e -

PARACORP INCORPORATED o
236 EAST 6TH AVENUE A
TALLAHASSEE, FL 32303 ‘

T

DO NOT WRITE O
"IN THIS SPACE |

8, The above namad enlity submits this statemant for the purposa of changing its registered office or registered agent. or both, in the State of F\orida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE
Sugnature, typed of pnnted name of regisierad agent and bitle if a.aphcable.

{NQTE: Reg:sterad Agen signature required whan reinstaling)

OATE

9. Election Campaign Finanging

E .
FILE NOWLI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe willl be $550.00

Added to Fees

- !
$5.00 May Be I
|

10. OFFICERS AND DIRECTORS |

PST

KNELL, JAMES P

115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

cD

KNELL, JAMES P

115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101

TILE

NAME

STREET ADDRESS
Ciy-s1-21IP

TiTLE

NAME

STAEET AQDRESS
CITY. §1-217

TITLE

NAME

STREET ADDAESS
CIrY.51- 2P

TITLE
NAME .
STREET ADDRESS o,

CIy-51-2p T
THLE '
NAME

SIREET ADDRESS
CITV-§T-7P

I N 2t PR S

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informafion,
indicated on this repart or supgl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

dfess, yigh all other like empowered.

pplied with this filing does not qualify for the exermptions contained in Chapier 119, Florlda Statutes. | further certlly that the information
ental report is true and accurale and thal my signature shall have the same legal effact as i made under cath; that t am an cfficer or director
empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

/95/07 710-952-295 0

| !d%gmun
ITATUHE AND TYPED OR PRINTED NAME OF SIGNING OF UW

T Daie Blayime Phone ¥ |




